so/o < F ] THE DIVISION OF HEALTH OF MISSOURI 1,?, é b
a.
A ’ ILED MAY 27 1955  STANDARD CERTIFICATE OF DEATH State Fite Mo 8. 365
I[ _ I'BIRTH NO. REG. DIST. NO 3 l 2 PRIMARY REG. DIST. NO. ﬂa. Registrar's Nam’déf..
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence _befora
a. COUNTY St .I.oui 8 a. STATE MO . 4 lsq‘oyréui g adwisston).
b, CITY (If outside corpurats limita, writa RURAL and give c¢. LENGTH OF ¢, CITY é/ 7 4. 1s Revidence within Limits ;%
OR townghip) Y ig this plare! OR a city or incorpora wn?
own  Afton "L ROV o Webater Groves =g
d. FlHJLL NAME OF (If not ia boapital or institution, glve streot address or location) ADDRESS (If rura), give location) ’
INSI'ITUTI()NHMiller Bursing Home 544 E.Swon Ave.
3. NAME OF a. (FirsD) b. (Middle) ¢. {Last) 4. DATE (Montl)  (Day)  (Year)
DECEASED
(Tweor Pin) __ GEORGE  HENRY  ROGERS pean 5-11-1965
5, SEX /" 6. CCLOR CR RACE | 7. MFEJQ’!’EB EIF\YSSC?SRR[ED 8. DATE OF BIRTH 9. :.Gfir:}zl:i:‘)‘n LII u&m 1 YEAR | F unDER u HRs.
(Specif. it ¥, on Daya | Hours | Min.
M W Wido 4-17-1876 86 |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND 0F susmsss OR IN- | 11 BIRTHPLACE (00 04 seate o Foreige c"""""@l 12, CITIZEN OF WHIAT

o) urigg moat of warking lifs, sven if re: ST,
“LEBaTeF ™| Lumber | St.lLouis MO.

13a. FATHER'S NAME - 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
George S Rogers | Alioe Dayball Roge M Rogers
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(IF yos, pive war ot dates of pervice}

eI 4958-07-2185 | T.W.Eskridge 656 Conover Lane.

(Yea, Bo, ﬁ unknown)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

L : - . : ONSET AND DEATH
‘. Enter only oneceusspér | I. DISEASE OR CONDITION . . )
tine for (), (b). and (9 | PIRECTLY LEADINGTO DEATH*M 4&9\.—.‘:?, v aﬁN""u-u-.

*This does not mean ANTECEDENT CAUS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the above cause (o) stating /
cic. It means the. dis- | ¢ :md_crt;n_!?a cause last. S . . . -
ease, injury, or complica- . BUE TO (¢}

WRITE .PLAINLY--—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
. - Condifions contributing to the death but aot W
related to the dizease or condition causing death.
19a, DATE OF OP'IEEJAN 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
} é/,ZQ / i ves L] o E
21a. ACCIDENT " {8pecify) 21b. PLACEOF INJURY (e.¢..dnarabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory,street, office bldg.,eta.}
HOMICIDE L ond S
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
g INJURY, - oo B T WORK AT WORK "
2. I hereby certify that I atlended the deceased from _,g—_ﬂr___, 19;.’.1_’,-10 /e 1953_/,tkat I last saw the deceased
alive on L“l?..u-’b_, IQM and that death sccurred at /424 m., from tHE causes and on the date stated above.
2Ba s UR ’ (Degreeor title b 23b ADDRESS 23c. QATE SIGNED
Jg'i Shefnn”
24a. BURIA CREMA 24b PATE 242, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, ot cm.mty) [ ’(Suﬁe)
(Specify)
g.(t 5-18-1956 | Oak Hill Cemetery Kirkwood Mo.
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE, 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
o R EG. -~ y ) d
/1 2/5% 1B f Plosnke N D forkics- ablihieek. 7./ adatnid

(Licensed Emba[merl Sta!vmnt an szeru Side) e,




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by e, OF By ittt eieiirrerae i , Student Embalmer No..........

working under my personal supervision..

LT 0 T 73 o A5 Signed.....! ’
Signature of Student Embalmer

Licensed Embalmer No..7_.c£f
P. O. Addresm.,lé
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

I this body is not embalmed, fact should be so stated above. '




